.. 2091 UNIFORM BUSINESS REPORT{{UBR)

32

FILED

DOCUMENT #

+ 1. Entity Name

N93000005604

2

CZECH-AMERICAN SUMMER MUSIC INSTITUTE, INC.

Apr 09, 2001 8:00 am
ecretary of State

(03-20-2001 90010 010 *****g 75
04-09-2001 90038 012 ****6] .25

Principal Place of Business Mailing Address
2X5 HAMPSHIRE WAY 2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH:S SPACE
City & State City & Slate 4, FE! Number Applied For
59-3215999 Not Applicable |
Zip Country Zp Country i ey 4 $8'75 Addltional
5. Certificate of Status Desired W Fee Raquired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglistered Agent
P . it e o Name
Street Add P.0. Box Number is Not Acceptabi
KUBIK, LADlSLAV ree rass | 2 Number is ptabie)
2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308 _ -
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Sigreture. typad of printad name of registored sgent and tite if spolcable, {NOTE; Registersd Agen signahie raquired when renstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFF\CERS AND DIRECTORS IN 16 .

E PD 2 patere me J Change [ Addition | S

NAME KUBIK, LADISLAV NAME g

STREETADDRESS | 2305 HAMPSHIRE WAY STREST ADDRESS §

51 I CITY-5T1-2F

orv-st-ap TALLAHASSEE FL 32308 : 'l

e VPD 1 Datetn TTLE Ochange [ Addition o]

AN CROFT, J e

STREETAODRESS | 1922 SHARON DR STREET ADDRESS

eir-51-2¢ TALLAHASSEE F 32304 em-sr-2¢

Tne D 2 oelets - TITLE O Crange [ Addition
CMAME - GEORGIEV, L- - oo . . - HAME - — e - A L L

STREST ADDRESS | 9210 MENDOZA AVE STREET ADDRESS .

STrSTOP | TALLAHASSEE FL 32304 oz

Tine D [T pekte Tne O Changs (] Addition

Nane SOBKOWSKA, J HAME

STREET ADDRESS 2305 HAMPSHIRE WAY STREET ADDRESS

CIY-ST-2P Tmm CITY-53-2iP

TmE [ Delete THLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-S1. 2P

ME ] Detete e [ Change [ Additin

NAME NAME

STREET ADORESS STREET ADDRESS

LGP S = N e

12. | hereby cedily thal the information supplied with this filing doas not qualify
indicated on this repon op.supplemental report is true and accurate
of the corporation or the i
changed, or on an attachipent with an ad

SIGNATURE:

my fignature §

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I ] !l have the same legal effect as if made under cath; that | am an officer or director
repog ag required by fohapler 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

m/u-éé/[» LADISLAY KUBiIK

3f6fol  g50fsebSTT
G 7 Beviref e ¥




